1, PLACE OF DEATH 
0. CO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11834 


Z UNTY 
SOMERSET 


1i8ti 
CERTIFICATE OF DEATH SAP, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE 
“ Manypanp °° Somerset 


MARYLAND 


h: Page 4 


RURAL ane 


ive nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 


“ee CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town} 
as 


c. LENGTH OF STAY IN Ib 
2 DAYS 


he Tuneral director, 


& RISFIELD al- WESTOVER, 
= . 5 d On instituniOn {If not in hospital, give street address) d. STREET AODRESS: e bese 4 
Of) W.ICCRE AD MemMoRITAL Hosp RFD 1 yes] Nol 
3. NAME OF First Middle Lost 4. DATE Manth Yeor, 
en, Josuva “7, Avans | %m  O€Tonzn 28 ‘59 


Pages 1 and 2 should be filed with 


5. SEX 


6. COLOR OR ai 7. MARRIED [EY NEVER MARRIED a 8. DATE OF BIRTH 


IF UNDER 24 HRS. 
Min. 


Hours 


9. AGE (In years [IF UNDER 1 YEAR 
Jost bisthday) [Months] Doys 
2 un 


7-4-53:321887 


wiooweto [] oivorceo 


ae Oo, USUAL OCCUPATION [Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af working life, even if retired) ‘A 

2 PENTER Building MARYLAND US. 

3 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

Pas STEVEN ADAMS Anna Mapnox 

6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

5 2 {¥es, #0, oF unknown) Uf yes, give wor or dates of service) h. Ute 

is NKNOWD =: 2-16-4471) Cann ADams - Son, RFD 1, Westover,Md. 


Then pi 


La) x 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost 


1B. CAUSE OF DEATH [Enter only one couse pet line for (ol. (b). and (c}.] 


PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ih 


cca Rae WY f eh ee PY: 
LKewee egy ten RA Ux 
aed ar 


DUE 


ae 


ransit permit. 


a) 


Clee 


‘ate has been signed by the attending physician and completely filled in by 1 


NDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs af! 
MEDICAL CERTIFICATION, 


¢ hospital ar attending physician. 


© 
fy 
TO FUNERAL DIRECTOR: After this certi 


olive on_ 


ACTUAL 
SIGNATURE 


the registrar priar to burial, crematian, ar removal, and in ony event wi 


page 3 shauld be detached for use as the buria 


TO HOSPITAL OF; 
may be retaine: 


VS AIS (4) 
15M 10/57 


21. | certify thot | attended the deceased frat 


|| |REREINSS Groner C, Counpounn, M.D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 
Burtat™” |10-31=59 
LtLeAO' PLC] 
Jf 


Pant) Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. WAS AUTOPSY 
= 

Let 

20a. ACCIDENT WAS UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Wel Hem 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED( 
yYes[] NO 


ESS) ; re 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hear ete Gir ai Mente ie foctory, street, office bldg, etc.) | 
p.m, 19 lot work [] ot work [] i 
teg om f IS LoS AS, 19-2 Hthat | last saw the deceased 


a and that death occurred 92 10Bu, from the causes ond an the date stated abave 
DATE SIGNED 


‘Zc. NAME OF CEMETERY MAR DEDRAR 72d. LOCATION (City, town, or county) 


Rehobeth Presbyterian Rehobeths Maryland 


AODRESS, ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


id dargeocomoke City ,Mdfoar NOV 2 '59 Gather £ Fiasa 


(Stote} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 R10 
11835 CERTIFICATE OF DEATH RY gate 


= 


(Type or print) ROME --+ ADAMS bam October sl 


5. SEX 6. COLOR OR RACE |7. Married] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE eer 
ithday| 
Male White  |woownQ oivorceo[} | Jan. 25 1873 8 yn. 


IF UNDER } YEAR 


iw Real fee 


oe = 
3 M3 , ) 4 ae erent rs Ce SateeeNG 3 (Where deceased lived. If ins! ian: Residence before admission) 
i va = a. b. COUNTY 
32 / Somerset MARYLAND Maryland Somerset 
° 8 = b. CITY OR TOWN (I outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) g 
S32 Rural - Rehobeth 47 years Rural - Rehobeth 
2 d. NAME OF HOSPITAL (IF not in hospital, give street address) yd, STREET ADDRESS e. IS RESIDENCE 
shed va OR INSTITUTION f . ON A FARM? 
BS ves fj No 
a 
< 3. NAME OF First idle 4. DATE 
; ic NAME OF irs Middle Lost Month Day Yeor 
= 8 
oO 
Oo 
é 


4 

ee 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired) 

© Farming Maryland USA 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

es I 

¢ chard C. Adams Susan Beale 

2 15. ae DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ (Yet, no, oF unknown), (IF yen, give wor or dates of service) 

3 no oe non Mrs Ida B. Adams —Rural Rehobeth, Md. 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 

S PART I. DEATH WAS CAUSED BY: ’ é reo Qe z 

5 IMMEDIATE CAUSE (0} JA B / 2 toa 
£ 1 

€ 


Lh aSth DUE TO . O % 

Conditions, if ony, which PIA +LD ake ‘ A 

gove rise to immediote 

cause (0), sloling the under: (DUE TO L) is é 

tying couse lon. gy Ase Ae Va 
Part 1. OTHER SIGNIFICANT CONDITI p anew NG 13) DEATH BUTINOT Da ae oe CONDITION GIVEN IN PART 1(o)]19. WA. BbTOPSY 


lanrtiLnce qe Scns 


ves) no 
20a, ACCIDENT WAS UNDERLYING )_/20b. O a £2 INJURY OCCURRED, (Enter noture of injury in Port { of Port Il a item J. 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY mica EXAMINER) 
20c. TIME OF INJURY Month, EK Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, isa 1 120%. (City or town) (County) (Stole) 
Hour a. n. While Not ssi eetery isiresiicticsibide!, or 
p.m. jot work [of ery ; Hy 
21. | certify tha ! tten the deceased from. wry -. 1%, \¢ » to VO A, £2... iL Zthat | last saw the deceased 
alive on. WL A,-. ag that el Saad ot. 20. hs, from ia couse and on the date stated above. 
ADDRESS (Street, city or town, stote! DATE SIGNED 
uo. FAM: CesshM, aes i ‘cde 
T} i. 
PHYSICIAN'S Lb) 
NAME (Type) / f « e = f*] Bw ; a ae tL. AAS BS 


To. BURIAL, CREMATION, Zb. DATE THEREOF Re. OF CEMETERY CK MOMMA DOIKS 72d. LOCATION (City, town, or 7 {Stote) 
i 
Buriat” |10-15-59 _|Rehobeth Baptis Rehobeth Maryland 


M 1 _ y 2do, REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 
Ee UAL Pocomoke City,Md. [or ocr i9'59 Onlin £ Has 


or attending physician. 
R: After this certificate has been signed by the ottending physicion ond completely 


page 3 should be detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


‘he hospit 


‘ 


TO FUNERAL DIN 


the reglstrar prior ta buriol, cremotion, of remavol, ond in ony event within 72 hours ofter death. 
‘ 


TO HOSPITAL O' 
moy be retainey 


aad 


eo Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be filed wittm—~\ 


death. 


Then please remave carban popers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


Fhe haspital ar attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afts 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL O| 
may be retainec' 


gs 
=> 
25 
ge 
as 


( 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11828 CERTIFICATE OF DEATH neg. vw 813 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


o. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
risfield Lifetime a Crisfield 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION | ‘ON _A FARM? 
Calvary Rd. Calvary Rd. ves Q]_No Gt 


z enw First Middle Lost 4. ee Month Day Yeor 
(Type or print) HORACE WILMER DAMERON, SR} cmm October 24, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED OR] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthdoy) [Months Min, 
Male White wipowep [J pivorceo] [April 25, 1902 ri 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Seafood ler Oyster & Crab Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ferdinand Dameron Addie F, Sterling 
Ue okt Soe AM! ote le LAS LCA 16. SOCIAL SECURITY NO. INFORMANT Address 
lo | jone 220-32-0268 |Mrs. Delores Wilson, Locust St., Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: a Fe 
IMMEDIATE CAUSE (0 Cor on ais’ Bionubhoria 


INTERVAL BETWEEN 


ONSET AND QEATH 
[A . 


" 


W204] DUE TO 


Conditions, if any, which b) 
; A 4 ( 
gove rise ta immediate 
DUE TO | 


couse (o}, stoting the under- 
lying couse last. () 


factory, street, office bldg., etc.) ! 


Hour a.m. 
p.m. 


While Not while 
lat work [] at work 


3 IR STTTTGITFTER SIERETEBNT/CONDTTONS CONTRIBUTING TOIDEATHBUTINGT RELATED 10 THE TERMINIAL DISEASE CONDITION GIVEN IN PART lia] |19 aseuaaO ra 
- 

$ ves(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
& 

= 


Ww 


21. | certify that | attended the deceased fram__(@-41 AY _, WE4, to Dak AY, 195. 7that ! last saw the deceased 


alive on.___Oc# 2Y a eee z pm 7) ond that deoth accurred ot 2. 42_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


SENATURE C2gze cnt MOD. Onset «dad _, be aot 2 BI 8 


ryacan’s == C. G. Rawley, M. D. Crisfield, Ma. 


ION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Oct. 27, 1959 | Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. pare OCT 3 0°59 Onthua £ Fiaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11836 CERTIFICATE OF DEATH 


A 


11814 


Reg. Dist. No. 


en al 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


( 


~ at 

y 3 : STATE 

Soe SOMERSET marnano || 9" MARYLAND °°’ SOMERSET 

3 r b. CRON (lf Wind sili limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 CRISFIELD 87 yrs. | 39 CrIsrIELD 

tg P , a. Aa BomHaL (If not in hospital, give street oddress) _d. STREET ADDRESS e 1S Peo e 
S 079 \EpeN YW" McOREADY Memo.Hosp. / 311 MyrtLeE STREET ves (] No OY 
5 3. NAME OF First Middle Lost 4. DATE Month Yaai J 
‘ aes SuE tae Evans | Som Ocropen 2&7 jy 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 

FEMALE WHITE | wows ky oivorceo Q | MAR CH 6, 18 72 2 Days | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE Own home MaRYLAND U.d.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Henry Hardester Alice Lowe 
ee pS aes HU Sg 16. SOCIAL SECURITY NO. fel LeNWwo oD E VANS Address 
2 No None oe : CrrisFIeLD, Mp. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, {b}, ond {c).] ONSET AND DEATH 
; Re 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 
4 


f Pel DUE TO 


Conditions, if ony, which peeks Piet (Om Se 


ove rise to immedi 
iy Hote. DUE TO 


1 q= — 
couse (0), stoting the under- - - a 
lying couse lost. ©) Sel ) C ig ey C ee GC eee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1% DEATH BUT NOT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wif ator 


Then pleose remave carbon popers. 


, cremation, ar removal, and in any event within 72 Mours after death. 


foctory, street, office bldg., etc.) i 
' 


Hour o. m. 
p.m. 


21. | certify that | attended the deceased |S ip eenaas 19.3.9, toCo nd 27, 19. S¥hat | lost saw the deceased 
2 that death accurred ot 7oaebM, from the causes and an the date stated abave. 


While Not while 
ot work [] ot work 


x 

r ie) ERFORMED? 
é yes(] NOT] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——— 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {(Stote) 
2 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


poge 3 should be detached far use os the burial-transit permit. 


5 alive an__ Coch apes oes, 10 sg) eet ean 

— S ADDRESS (Street, city or town, stote) DATE SIGNED 
@ 3 Pe Crise Coed 
meee / SIGNATUR d Pore MDE 2 PEERS Np~ ed aos IIS 

c a 
25 5 PHYSICIAN’ 
£ig28 NaMe (tyes OARAH M, Perron, M.D., 
& 3 2 Wo. BURIAL, LO PPS lala Qc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
Pes? Buys" joet 30, 1959 | Sunnyridge Cemetery Crisfield, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. rR REGISTRAR db. REGISTRAR'S SIGNATURE 
Vs, A15 Bradshaw & Sons, Crisfield, Md. pare NOV2 Cttun £ Kae 


need 


& 


11837 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11815 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


couse (o}, stoting the under- 
{c). 


lying couse lost. 


1 ar attending physicion. 
MEOICAL CERTIFICATION 


. | certify that | attended the dec 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not tite 
p.m. lot work [7] ot work 


RFORMED?- 


yess) xg 


Par fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) iS piety AUTOPSY 


We, PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (tote) 
focory, sheet, office Bldg. ee) | 
eased oo 133 pions aie 59, 19, that | last saw the deceased 


~ se ) 
S Be ( fk te crac eae |** a ste ee (Where deceased lived. If institution: Residence before admission) 
o fake e. 7 b. COUNTY 
Mes yas omerset marnano || ° Waryland Somerset 
=o 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 3 & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 s RURAL ond give nearest town) Pas 
lee Oriole IQ Years Oriole 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS I 1S RESIDENCE 
° we OR INSTITUTION ON A FARM? 
anes j ves) NOK 
2a 
> a] a 
2 £6 3. NAME OF Fint Middle low ‘4. DATE Month Oay Yeor 
x y= DECEASED E F Or 4 
oie (Type oF print) rnest Sidney Fields DEATH 
eee: 3. SEX 6. COLOR OR RACE |7. maRRiEDLEPNEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (in yon aN SA IF UNDER 24 HRS, 
= * lonths 
& 3 Male Colored|wooweo] —_ oworceo [) bite} yn. 
= E ae 100. USUAL OCCUPATION (Give kind ot as 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3 juring most of working life, even if retie 
ie abor Self Employed | Meryland Us A. 
z 
2 \ 3 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee ) ec 3 
$ o3Y Joshua Fields Emma Bailey 
= & 8 5 \s. WAS cee eee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yer. 0, oF unknown! UF yes, give wor or dates of service) ., 
§ pig 220-03-6271 Robert Fields,Salisbury, Maryland 
za JS 
3% EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c}-] INTERVAL BETWEEN 
° 20 PART {, DEATH WAS CAUSED BY: NSE Uist Ener 
et OMe ; immepiate cause (o.___ Carcinoma of stomach with generalized 
eel SIX *"  pueto «= me tastasis 
Sy 
= 24 Conditions, if ony, which (b) 
2 3 gove rise to immediote Gort 
2 
© 
S 
3 
r-} 
3 
2 
2 
°° 
ed 
3 
8 
= 
3 
< 
oe 


ENDING PHYSICIAN: The fow requ 


he hospi 


‘ak me se fal) 


the registror priar ta burial, cremotian, or removol, and in ony event wi 


page 3 shauld be detached for use as the burial-tronsit permit. 


pee ., and thot death accurred a RLM, from the causes and on the date stated abave. 


6 ADDRESS (Street. city or town, stote) DATE SIGNED 

= ACTUAL 2 = > 

Pa! SIGNATUR = ry Maryland 10-30-59 
oe 

2% 3 PHYSICIANS 

Keg / | _|Rame (ane Ruane tt CaSubtior MD epee Sted en OP. at ie Ee Se oe 
~> EMOV) 

ac8 Buri ernon arylan 

- 23. FUNERAL oSSEE SIGNATURE ODRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

see William H.James Jr.Princess Anne,Md cae NOV2 '59 Catton £ Kawt 


1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


<a 11829 CERTIFICATE OF DEATH 11816 


= ee Reg. Dist. No, 
x 35 ( a }- PLACE OF Dt ¥ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 83 MARYLAND || ° eer ae 7 
2% RSE R Uae) PVERSES 
ess 
£ De b. CITY OR a A oupide corporte Tiemits, write | c. LENGTH OF STAY IN 1b € CITY ORTOWN {it ounide corporate Finis, write RURAL ond give nearet town) 
3 34 RURAL onfl give nearell town) - 2 
yy Z ZLD LYCRRS 5) Bis Fie la 
= 2 OF HOSPITAL {if not in hospitol, treet odds . STRI . 1S RESIDENCE 
BES x * OF INSTITUT ON re gee eee) Va see eee = Ps © Gk FARM? 
ee HIS & SEOMERSET (PVEVHE yes) NO [* 
5 
2 = 6 2. NAME OF First Middle , bos 4. DATE Month oy Yeor 
, a 
a eS (Type or print} Ae ALES x ICME DEATH CL. GBER 2G 19 
z 3 
= =e 5. SEX 6, COLOR OR RACE |7. me NEVER MARRIED [_] 6 DATE OF BIRTH 9. AGE (In ee R[IF UNDER 24 HRS. 
= s ont Mit 
e248 Male WHITE |wwowo py onoreo | See. §-1F 7 74 ls aes 
ai 
2 €8.:7 102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
4 3 83 during spay! of working life, even if retired) 2 7 4 
fe KET ésinaead  \CiRn. TREK ANA 4. S.A. 
3 ° 8 3S 13, FATHER a oe : 14, MOTHER'S MAIDEN NAME é 7s 
che = 
© 88% 7s) 
one MitHaet Pf ItKe An D« 
eS = g 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
5 a & 3 Yes, 0, oF unknown), {IF yet, give wor or dates of service) 
eenren 2 
See 18. CAUSE OF DEATH [Enter only one couse por line for (0). (b). ond (ch. INTERVAL BETWEEN. 
8 522 ONSET AND DEAT 
0 2405 PART |. DEATH WAS CAUSED BY: 
= i § = IMMEDIATE CAUSE (o] 
5 fe? 432 x DUE TO 
> 
= f2> Conditions, if ony, which 
Ss BESO gove rise lo immediote 
5) i oe cotse (0), stoting the under: DUE TO 
if ea ae lying couse lost. te 
aossior. 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
ae) aA le 
Enz 
eases $ yes] No 
£ 3 g 
Foe ss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeeks & JF €lTHER, NOTIFY MEDICAL EXAMINER) 
Zszss 3 [toc TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ [20e, PLACE OF INJURY IHome, farm, 120F. (City or town) (County) (Stote) 
Se 5.295 ra) Hour 0. m. White. Not while foctory, street, office bldg., ere) | 
E5275 g pm. 19 fot work [] ot work [[] 
es5es : 
Zeize 21. | certify Beets * deceosed from. --A yard 2,198 F, 0. CAF LO. 12 Fthot | last saw the deceased 
"Hed 82 . 
eS ass alive on________€f8% EA peas, and that death occurred at___. _M, from the causes and on the dote stated above. 
a2 z 
= @: 2 + ADDRESS (Street, city or town, stote} DATE SIGNED 
<a. ACTUAL ea i 
“ve ad } SIGNATUR MD. ....--LAte- 4 Of 2: Bet AVNIF 
az 
eres: noeriay 
e& 4 eeeE——————eEeEeE—eEeEEEE 
Eek 72 ~ 
Fd £2°° To. BURIAL cen 2b. DATE THEREOF Tic, NAME OF CEMETERY OR-EREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ea REO! PD F 
aie ge Ws (Sef. 29-49L ARK 1360.5 PLT iy oR JD. 
M4 


23, re ECTOR’: os nag SIGNAY) 2 ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
peipeperoap 2] ha FA 8_\ ore OCT 2959 Cnthun £ Finind 


= 
ee 5 (4) 


z 
oe 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 817 
11838 « CERTIFICATE OF DEATH 


S hg Reg. Dist. No. 
& 32 ys 72 eur oR pestd 2. USUALIRESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 0/ °. °. b. COUNTY 
~ sof Ml Somerset MARYLAND Maryland Bomerset 
2 ie 3 sy b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Rar eel jeores! town) 2 z 
22 incess Anne life Rural Princess Anne 
2 2 £ d. NAME OF HOSPITAL (if not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
de EG x OR INSTITUTION { ON 2 Ne 
ars yes [] No 
> a UD 
£ £6 3. NAME OF First Middle Lost 4, DATE Month Yeor 
= Ue DECEASED | 5 OF 
ye (Type or print) Elmer David Horner DEATH October a, 1959 
z ae 6 COLOR OR RACE |7. MARRIECE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Lin yeon ana i YEAR if UNDER 24 H 
3 Ss jonths] Doys | Hours|  M 
2 tz white |[wirowM  ovorceoO June 5, 1871 BE yn. 
s 3 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1t, Bertiece {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g o a 8 during most of working fife, even if retired) 
§ 2-¢ Insurance Agent Maryland U.S. 
eae is I g. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B Bes /__Lybran Horner Francis Webster 
= B88 —T1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 4 E x (Yes, no, of unknown) (IF yes, give war or dates of service) Ed ‘ th et R F D P i 
Cia no a orner af aa rincess Anne 
2 #8 # 
3 5 9 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ANTERVAL BETWEEN 
o 205 PART 1. DEATH WAS CAUSED BY: bdeminal ic ge A oad 
as IMMEDIATE CAUSE (o) abaominal neoplasm 
= £2 § Vb ion 5 es DUE TO 
1 ase ys Pi 
=. 2a Conditions, if ony, which (b) 
$s ges gove rise to immediote 
3 68s couse (0), stoting the under- ( DUE TO 
oi € wee? lying couse lost. (c), 
2s oF Hitgizenie ‘lost’ 
3 23 5 " 0 F3 Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. Wee ae 
Sioto = 
a A\e 
gas oa & yes] No] 
£ 2 ig, 
Fou2 6 % [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
AS ae & [OR CONTRIBUTING CO] CAUSE OF DEATH 
qt oe £95 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 &S : 86 fas IME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Rs fos = Meucke Not whi foctory, street, office bldg., etc.) | 
EzE2E g p. 19 Jot work [J ot work 1 
ere coco 
28205 21. | certify that | pas the miele fram. _duly_-57. Ble, apg 7-59. -, 19.__,1hat | last saw the deceased 
or<ed 
Zee 3 3 alive an__10=7=59 , and that death accurred oth fram the causes and an the date stated abave. 
SOs 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
eo 
‘Og. ACTUAL 
woe te ADD sige foc --Dames_Quarter,Md 
£aza 
22285 PHYSICIAN'S 
we fdes NAME (Type) Pyverett 
= 3 
uf £3 a Fy To. Haaren 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
> oS a 
reage arial 10/9/59 Asbury Cemetery Mt. Vernon, Md. 
2 2 (3. FUNERAL DIRECTOR'S |ATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4 . 1 ' 
isn 97 ntti — Princess Anne, Mdwgctt 16'59 Onitan 8. Mash 
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a7 
,=< 
io 
m 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist 


__ 11818 


o. COUNTY 


, PUACE OF DEATH +4839 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


ion) 


Pe aie Somerset marvuno || ° SE Maryland * COUNTY Somerset = 
ayes b. CITY OR TOWN iit eviside corparcte himit, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
hen ‘end give nearer ay ” 
aS Tincess Anne X% Pri 
ya rincess Anne - Rural Route 
@ ig d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
BUS 8 xX f INA FARM? 
= ge rs < ee = == = ea Oo 
3 es 6 e . Nae 4 or First Middle Last 4. 93 Month Doy Year 
Seley (Type or print) Phylis Charmaine Jackson vearh October 23, 1 59 
55 ~ 5 os . SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED . DATE OF BIRTH 9. AGE te ree [IEUNDER IYEAR] IF UNDER 24 HRS. 
shh ee i Female Col. wioowen [] owvorceo(} |April 13, 1948 nAe yrs. toad logo ei 
= 5 ¢ S atc USUAL posed te Lek Sue Ned oe done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae aN uring most of warking lite, even i retire i 
poten = School child Princess Anne, Maryland U.S.A. r 
“4 z g 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o s : 
5 case Walter Oatis Jackson Agnes Williams 
S = 2s 
=p Es 5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addrens 
aH Pai tag {Yen no, oF es” (1 70s, give wor or dotes of rervice) . 
oe E Carroll Jackson ~ Princess Anne, Maryland 
= iS 18. CAUSE OF DEATH [Enter only one coure per line far (a). (b}, ond (c).] : = 
ES FART |, DEATH WAS CAUSED 8Y: 
£2 IMMEDIATE CAUSE (0) Crushed Skull 
2S DUE TO 
TE Conditions, if ony, which by Automobile Accident 
& Gove rise to immediate cavre 
a DUE TO 


{0}, sloting the underlying 


PART 


{c). 
11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 


veSE) NOEK 
[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port 1 or Part Hl of item 18) = 
CAUSE OF DEATH. | Automobile Accident - Highway 13 and Junction 363 
20c. TIME OF INJURY Month, Day. Yeor 1201, (City e* town) (County) (Stet 
10:20%m Oct» 235 959 Hevw.1 ! Princess Anne -Somerset- Md. 
21. I certify thot | took chorge of the remoins described above, held an Autopsy [_]. Inspection [AK Inquiry £2, 


200. EXTERNAL CAUSE WAS 
PRIMARYAS-or CONTRIBUTING () 


g the ward “pending 
ded ta the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Poge 3 shauld be osed as a buriol-transit permit. 


MEDICAL CERTIFICATION 


ond in my 


EXAMINER: This certificate shauld be executed withi 


ar its designated agent, prior ta burial, cremation, ar removal, and in 


zg 

5 opinion deoth resulted from: Noturol couses [_], Accident 4. Suicide [J], Homicide [J], Undetermined monner [J 
pes 

Y 
q ACTUAL DATE SIGNEO 
@ SIGNATURE Mp, CHIEF MEDICAL EXAMINER (7) 10 /2 6 Y, 59 
Zag - ASSISTANT MEDICAL EXAMINER (_} 
Boe Nawtihee) Re He Johnson, M.D. DEPUTY MEDICAL EXAMINER [OK 
& 3 8 Fo. BURIAL, CREMATION. [27b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aes REMOVAL (Specify) 8 C : ae 
o-5 ial 10/2 John, Wesley emetery : Princess Anne, Maryland j 
7 }ERAL DIRECTOR'S SIGNATURE ADDRESS 2e. REC/O BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME \ 7 ff - - ry oie Vv 
$M 2/57 \ LL Mp ge— A VA shgthih ds bie KOA iy 1 2 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11819 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | race or pasa a 6 fs | Reg. Dist. No. > 


Page 
r files. 


2. and 3 to the funeral d, 
ig with form PM3. Page 5 moy be retained fas 


Pages 1, 
File pages } and 2 with the State Baard af He; 


ive 


ransit permit. 
|, cremation, or removal, ond in any event within 72 hours ofter death. 


EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necagtury, please 


e, writing the ward “pending” in pencil in Item 18. G 
led to the Chief Medical Examiner's Office alon 


4 should be far 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-t 


ar its designated agent. priar ta burial, 


TO DEPUTY MED! 
execute the ce: 


i 


C 


2. USUAL RESIDENCE (Where deceased lived. it institution: Residence taaw odmission) 


©. STATE Maryland b. COUNTY Somerset 


|, PLACE OF DEATH 
©. COUNTY 
Somerset MARYLAND 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town} 
Hours 


€. CITY OR TOWN (If ouhide corporote limi, wrile RURAL ond give nearest town) 


Crisfield ‘RFD, Crisfield 


199 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) 7d. STREET ADDRESS — ha hal Ig RESIDENCE 
} 7 
‘| Edward W. McCready Mem. Hospital _ ' ves) NOD 
3. NAME QF Firs Middle “ faa (= DA Month Doy Yeor 
{Type or print) ARTHUR - JONES, JR. {| otam October 25 9 59 
3. SEX 6. COLOR OR RACE |7. MARRIED 3X] NEVER MARRIED (-]| 8. DATE OF BIRTH 35) ° ie i awe IF UNDER 1YEAR] IF UNDER 24 HRS, 
Male Negro wioowepE] _pworceo] |Apre 12, 1924 Pe wen Pere ell ‘ 
109, USUAL OCCUPATION. Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if retir 
borer Conerete Vault Maryland USA 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Arthur Jones, Sr. Ola Ward 
15. WAS DECEASED EVER INU. s. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT “Addon r 
ou Re. 9r unkown Hh re sated vac 
lo ™ “None 152-16-2493 | Mrs. Getter V. Jones, Hopewell, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one coute per line for fo), (b). ond (c).) inneevAl server 
PAT DEAT MEDIATE CAUSE {e) Shoek; crushed chest Z _ Sudden 
> DUE TO 
Conditions, if ony, which 7 Automobile accident; ran into rear end of 
Gove rise to immediote cause Te dag 
{0}, stoting the underiying( PVE TO parked car. 
cove lon, Gs Attended in hospital _by Dr. Robert Ireland = f 


PART ti, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTIN TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN " 


PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 


(2) yes(] NO 


200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It el item 18) 


Chest crushed from impact at time of collision 


20, TIME OF INJURY Month, Day. Yeor [20d. INJURY occuRED 2. PLACE OF INJURY (Howe, form. | 20K. (City oF town) (County) (Stole) 
Whi whil loctory, street, office bidg., etc 

23598 ste 10/25 69 [3c Sol] Street Crisfield, Somerset, Ma. 

21. I certify that 1 taak charge of the remains described above, held an Autopsy (J, Inspection fe], Inquiry BK], and in my 


opinion death resulted from: Natural causes [], Accident [XJ Accident [¥. Suicide lak Hamicide [[], Undetermined manner O 


LMA, DATE SIGNED 
1S ee é ULNA, Zo. CHIEF MEDICAL EXAMINER [[] 


200. EXTERNAL CAUSE WAS. 
PRIMARY Wor CONTRIBUTING (] 
CAUSE OP DEATH. 


MEDICAL CERTIFICATION 


1 


ASSISTANT MEDICAL EXAMINER [] 1 0/; 27/' Ls} 
Nant tres) William A, Coulbourn, | MM D. DEPUTY MEDICAL EXAMINER PS) 
790. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ~~ —~*/24. LOCATION (City. on, Sern ww Store) 
Buriat” | Oct. 28, 19591 Hopewell Cemetery RFD, Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pe REC'D BY REGISTRAR is REGISTRARS SIGNATURE : “* 


Bradshaw & Sons, Crisfield, Md. care OCT 3 0°59 ue 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri j 182 
1836 CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
, 1. PLAGE OF DEAS 2, USUAL RESIDENCE (Where deceoted lived. If insition, Revidence before admin) 
$y Pa 7 
/ ee € a3% MARYLAND WIAR LAS b. COUNT mERSE/ 


€ CITY OR TOWN (IF oulfide corporate limits, write ae oa give neores! town) 


(SE FCELD 


= STREEEABORESS «. 15 RESIDENCE 
LYV4K SETIN ves (] NO 


3. NAME OF First Middle lost 4. per Mony Day Yeor 


[Law RENCE Laces Bai Oe7. ati 


if \ [5. sex 6. COLOR eae RACE |7. MARRIED [EYREVER MARRIED [-] P DATE OF BIRTH 9%. AGE {in yeors Fonts ier 24 HR 
inh doy) Min 
foie bisa wivowso [] vivorceo } (<<< NE xa yrs 
fs PATION (Give kind of eae done] J06. KIND Oj ge 4 6 OR INDUSTRY a Y; Se ‘or forgign count > COUNTRY? 
of wor! Bigs life, even if to ‘g g 
aK Cod. G 


OXHER'S MAIDE NAME 


Pneral director, 


Pages 1 and 2 shauld be filed with 


ne € 


d. Ty. OF HOSPITAL (IF not in hospital, give street oddress) 


OR INSTITUTION 
6MTE 


Mise ‘S NAME 


SV DVE Sah 5 LES SUR Kiate 


€ 
3 
oo 
3 
‘6 
c 
5 
ua 
“ 
g 
c 


15, WAS DECE vat U; S. ARMED FORCES? /16. SOCIAL SECURITY NO. Obnd ZL Address, 
fal eer a Ys, give wor oF dotes of service) D2 
a 
HWE | G F~GadSou On fx 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).) INTERVAL BETWEEN 


4 
5 
a 
o 
a 
F: 
5 
8 
° 
$ 
6 
— 
i 
$ 
& 
a 
c 
& 
oe 
= 


that the death certificate be executed within 24 haurs after death. Page 4 


. ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: , = 
IMMEDIATE CAUSE (0} Fl u et re al 3 £ et’. 
3 DUE TO 
Conditions, if ony, which b) 
3 gove rise to immediote 
oo cote (0), stoting the under. ( OUE TO 
lying couse lott. ey 
" Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1P. WAS AUTOPSY 
é Ml 
yes] no] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Hour 0. m. While __ Not zie factory, street, office bldg., etc.) + 
p.m. lot work [_] ot work H 


21. | certify that | attended the deceased fram. Sid c, wT, to__Cdosal ms 2 --. 19S-f.,that | last saw the deceased 


ar attending physician. 


MEDICAL CERTIFICATION 


~ 
re) 
£ 
nd 
2 
> 
2 
2 
a 
4 
o 
8 
a 
z 
o 
c 
HS 
3 
& 
= 
a 
a 
£ 
% 
: 
£ 
ra 
° 
= 
* 
a 
z 
2 
A 
§ 
8 
2 
a 
o 
2 
2 
o 
g 
S 
§ 
= 
as 
2a 
ga 


alive an@e4, 2 >, 125 ous and “that death occurred ot ae Pom fr fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The law requ 


6. 


Poge 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian. or remaval, and in any event wi 


6s 
28s PHYSICIAN'S 2 AIR D 
See |_[NAme (tye 2A A LY mB 
a8 3 o> ae eee DATE THEREOF | 22c, NAME edive ne Te. Td. UPEATION (City, toy, oF county) (Stotp) 
3 pe =e yj ashrit_A Fee : 
22 Bi papa at / Cts a 4 2a, REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 
7 f J 4 
Tato) oI DE CA fel | ove OCT 27°59 Onthun £ Hine 


ef 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


After this certificate has been 


ENDING PHYSICIAN: The law requires that the death certifi 


Fhe haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the burii 


TO HOSPITAL OR 
may be retain 


& 
> 
a 
= 


15M 9/5B 


, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 iL §22 
11831 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Meee Scnevast ice RD 9. STATE Maryland ®. COUNTY Somerset 


i 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Crisfield Lifetime / _‘ COrisfiela 
d. NAME OF HOSPITAL (if not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Jacksonville Rd. Jacksonville Rd. yes E] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) ALBERT DANIEL TAWES DEATH October 4 1959 


5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 


yrs. 


B. DATE OF BIRTH 


Des. 27, 1913 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] 


Male White WIDOWED DIVORCED [J] 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


jaterman Seafood Marylané USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Travis Tawes laura Evans 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
jes, m0, or unknown) Ne fasigiceawer or dota of wise 
No None Mrs. Wm. R. Wooster, Jacksonville, Crisfie 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: BK [. at NSS ON Demis 
IMMEDIATE CAUSE (0) Jb ne 
4 9 DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the under: ( CUETO 
lying couse lost. ‘a 
rs Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTORSY 
= 
é yves(] No[] 
= 200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
5 |P0e. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= pom. 19 Jot work [] of work] \ 
21. | certify that | attended the deceased fram__@f_. F_____ iea\ttaieees om, , 19a Jthat | last saw the deceased 
aliveKon ee he? Rees Aspe aee , and that death accurred at_7§ 254 , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a, DP on Pry aan 


Nameivee Sarah M, Peyton, M. D. 


Zo. BURIAL, cRRTION ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote} 
EMQVAL (Specify 
Bur Oct 7, 1959 |Sunnyridge Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d0, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pare OCT 9'59 Ciattan Sf Prana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


a 


11823 


Conditions, if any, which thy bette es pfs >. 


gave rise ta immediote 
cavie (a), stating the under- 
lying couse last. (G} 


0) 

< =~ cs Reg. Dist. No. 
S : 1, Rae @ eyes aice (Where deceased lived. If institution: Residence befare admissian) 
B : Somerset marviann || % STATE Maryland > ‘ONT’ Somerset 
€ 8 b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest tawn! ay 

2 Crisfield Lifetime % Crisfield 
= £ d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
co] it OR INSTITUTION } ON A FARM? 
a me XK S. Somerset Ave. 1 S. Somerset Ave. yes [] No 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= 37 ’ 
& 23 (Type or print) MARIAN We TAWES DEATH October 17, 19 59 
. 8 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE rier IE UNDER T YEAR] IF UNDER 24 HRS. 
= janths| Days | Hours Min, 
ie z Female White WIDOWED 3} pivorceo] | Mareh 22, 1874 as é 
2 a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
FY g during mast af Wits life, even if retired) 
H € ousewife Own home Maryland USA 
3 3 I je FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5 } 
3 - Charles Matthews Mary Matthews 

g 
ae £ 3 WAS: De IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= fax, n0, oF unknown) {lt yes, give war or dates of service) 
B pt No |" None Mrs. Wm. T. Sterling, Crisfield, Md. 
S 8 . CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
2 33 d Ve f 
7 = PART I. DEATH WAS CAUSED BY: - * bes Huck ey 
‘e § IMMEDIATE CAUSE {o) 
3 = > DUE TO 
3 
£ 
$ 
“D 
Tr 
2 
z 
2 
a 
2 
= 


21. | certify that | attended the deceased fram. Se Be hol of. 37, 19 fhat | last saw the deceased 
olive an_ Bel Jabs) =), 19_S~ \__, arfd that'death occurred otf... SN, fram the causes and an the date stated abave. 
N ADDRESS (Street, city or tawn, stote) DATE SIGNED 


fen iyo 


4 

5 

a $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 

oF ai e ae _. fs PERFORMED? 

= 118 Nee x: Porc. “ee yo = ves] NO )~ 
rare == | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCPRRED. (Enter nature of injury iN Part | or Port Il aH item 18.) 

st @ | OR CONTRIBUTING CL] CAUSE OF DEATH 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 

5 ray Hour a. m. Fs While Noreile factory, street, office bldg., etc.) | 

3 = p.m. lot work [_] at work i 

oO 

$ 

8 

ES 

® 

oz 


ENDING PHYSICIAN 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ACTUAL G 

SIGNATURE. Kant. } ice 

PHYSICIAN’: 

NAME tyes) Sarah M. Peyton, M. D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 


Biivar’™”” |Oct. 19, 1959 | St. Paul's Cemetery Marion Station, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs mist Bradshaw & Sons, Crisfield, Md. oat OCT 2 2159 Baten Feed 


~~ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 Ya death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retaine: 


& 
> 
a 
= 


7 
4 
R STATE 
HEALTH DEPT. 


Page 
\ 
} 


( = ) 
ai 
a, 


ary, please 
FtHealth, 


or, 
Pur files. 


m 


ond 3 to the funeral dj 
"3 Office olong with form PM3. Page 5 moy be retoined £% 


EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is ne: 


te, writing the ward “pending” in pencil in Item, 18. Give Poges 1, 2, 


ded to the Chief Medical Exominer’ 


Co 


4 should be fo' 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os o buriol-tronsil permit. File pages 1 ond 2 with the Stote B 


or its designoted agent, prior to burial, cremation, or removal, ond in ony even? within 72 hours ofter death. 


TO DEPUTY MED: 
execute the ce 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. 11824 


ae 
. Somerset 


— it 8he 


2. USUAL RESIDENCE (Where deceased lived. If institution lence befor ‘odmission) 


° STATE Maryland » COUNT” Wiecemice Vi 


‘end give ngaret! town) 


Eden 


b. CITY OR TOWN jit conide corporate limits, write RURAL 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Fruitland x 


ai LENGTH OF STAY IN 1b 


2 days 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) 


d, STREET ADDRESS Ye. 1S RESIDENCE 
ON A FARM? 
ves] NO) 


3. NAME OF fie Middle Month Dey Yoor 
(Type or print) Arcell DeatH §=Octtober 1959 
3. SEX 6. COLOR OR RACE |[7. MARRIED [] NEVER MARRIED [J 9. AGE i you TIEUNDER EAR] IF UNDER 24 HKS._ 
1 pithy : 
Colored |wioweoKK  oworctoQ | June 24,1915 pan el ae ee 


10, USUAL OCCUPATION { 
| during most of working lite, even if retired) 


Labor 


13, FATHER'S NAME 


pi Lewis Thomas Taylor 


ind of work done} Ob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 
Dulany Canning Co.| Georgia 

44. MOTHER'S MAIDEN NAME 
Queen Jenkins 


2. CITIZEN OF WHAT COUNTRY? 
| USA 


V5, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Das, 10, ar unknown) | Ut yaa, give wor ar doter of service) | 


17. INFORMANT Addren 


__|Lewis Thomas- Rt.2_ 


PART I, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c).] 


ONSUT AND DEATH 


Gunshot wound of head instant 


IMMEDIATE CAUSE (0) 
Ie 1X 


DUE To 
Conditions, if ony, which (oy 
to immediote couse 
DUE TO 


(c). 


RY tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
. ae oes ae PERFORMED? 
YES 


@ No 


20a. EXTERNAL CAUSE WAS 
RIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


> 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 


om. 
p.m. Ww 


MEDICAL CERTIFICATION 


opinian death resulted fram: 


ACTUAL 
SIGNATURE 


latural causes 0. Accident 1. 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) «(Storey 
White. Net white foctory, street, office bldg., ete.) { 
ot work ot work : 

21. U certify that | taok charge of the remains described abave, held an Autapsy (J, Inspection XX}, Inquiry and in my 


Suicide [J], Hamicide (XJ, Undetermined manner (] 


EXAMINER'S 
NAME (Type) 


REMOVAL em 
a. 


IGNATURE ° 


nv. FUNERAL DIRECTOR'S sl 
y 


pL pea 


ATE SIGNED 
CHIEF MEDICAL EXAMINER 
=e Suis o 10/10/59 
ASSISTANT MEDICAL EXAMINER [_] 
R. H. Johnson, M.D. __DEPUTY MEDICAL Examiner (UK => 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF ——«42ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. er county} (Stote) 


finns, Mary and 
ay. REGISTRAR'S SIGNATURE 


‘240. REC'D BY REGISTRAR | 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { | 82°) 
11842 CERTIFICATE OF DEATH ft Oe 


oll 


a age nr ess 
Sue Somer set MARYLAND 


i usa ee (Where deceased lived. If institutian: Residence befare admissian) 
b. COUNTY 
land Somerset 


(= 


s” Page 4 


5 
3 
SS 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside corporole limils, write RURAL and give nearest town) 
58 RURAL and giv aa act 
52 rio n Station Lifetime Marion Station 
z ye x d. NA eran {lf nat in hospital, give street address) / d, STREET ADDRESS. e. I eae 
S £5 
2 ope Quindoequa Section Quindoequa Section yes MJ Noo 
St Siro! 
2 s 5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
xt Ler . 
& 23 (Type or print) WILLIAM THOMAS TAYLOR DEATH October 15 1959 
£ =e 5. SEX 6. COLOR OR RACE [7. MARRIED [JB NEVER MARRIED [[] |€. DATE OF BIRTH 9. AGE fn years IEUNOER TYEAR] IF UNDER 24 HRS. 
med je fay) | Manth: 
. 2 Male White —— |woowenr) —_ovorceo | July 15, 1880 a 
eee te 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most af es life, even if retired) 
B oped Farmer and Waterman ming & Seafood | R.F.D. Marion Station, Md. USA 
2 53 r I 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
2 ges William Thomas Taylor Amanda Mejor 
Pa é 8 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= as, no, oF unknown) {it yes, give wer or dotes of vervic) 
S 8 
B ofp No | 3. Mable Taylor-R.F.D. Marion Station, Md. 
2 £83 
GCE Ve. CAUSE OF DEATH [Enier anly ane couse per line for (0), (b). ond Wi Seat INTERVAL BETWEEN 
a 2 = lig? 
= £83 PART |, DEATH WAS CAUSED BY: hiewte- 4 ° 
2 ose IMMEDIATE CAUSE (a). = 
= 225 158 xX FIL 
A gest= - DUE TO 
me TES, 
) z > Canditions, if any, which 
aoe hi : i 
$s gEs gave rise to immediate 
= Sites couse (a), stating the under- ( OVE e  . sae f, (o 
re Ets <2 lying cause last. {ch 
£5 ge slving couse Jou. 
228 6 = rt ge SIGNIFICANT CONDITIONS CONTRIBUTING, 10. DEATH BUT NOT RELATED TO THE TERMINAL DISEASS CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR: 
2 ROF5 yje V4 
Bass = = “tat. Jkt 
of S08 s hAtecets yes] No 
Ps 22 g 
rouge = [200. ACCIDENT WAS UNDERLYING C]_ (720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ae injurf'in Part | ar Port fl af item 18.) 
Zoos & | OR CONTRIBUTING [) CAUSE OF DEAT! 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oces & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20 (City or town) (Caunty) (State) 
25505 3 Hevaharite ie as factory, street, office bldg., etc.) | 
Esir§ = 19 Jot wark [J at work [] |. ' 
Os 8s 
Zo2nze Pala ch that la wz 1 the “Fs —t. pt Ds, 19.2 Ahat | last saw the deceased 
o+r+<2-e 
Ze ees alive an_. ae oe oe Pw) EY some Ee that death occurred at 220P.m, from the causes and an the date stated abave. 
o: Bo f ADDRESS (Str A town, state) DATE SIGNED 
er ACTUAL A 0 M D- /o- 7-55 
oes 8 SIGNATU MD. > MARION LIARVL-AN D- [0162 
Ofa2e 
2225 / NAME (yes George C, Coulbourn, M. D. 
eoaes ype : o ve 
eltsss 
Ro % 
gs 2 oe 2a. HRS MaTON, ‘7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
>S &° i 
Edo Fe Buriat” Oct. 18,1959 | St. Paul's Cemetery Marion Stetion, Ma. 
eo Fo%= 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 = 
veo) Bradshaw & Sons--Crisfield, Md. DATEQCT 2 2°59 Chit £ Pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1826 
11833 CERTIFICATE OF DEATH se chantee: 


ll 


~ se 
& 3 = 1. eee pear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
és 3 a. Somerset MARYLAND er Maryland b. COUNTY Somerset 
= Beg B. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond give neorest yop. 
oe Crisfield lifetime 39  Crisfield 
ne 3 d. RSME GeO RTAL [tf nat in hospital, give street address) da STREET ADDRESS e. IS RESIDENCE 
ce % ON A FARM? 
aS Collins St 3 Colling St ves] NOE 
ie 5 e ° 
> ad 
z = 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ss = . 
& 23 (Type o¢ prin!) JENNIE NETTIE TURPIN DeatH October 20 9 59 
c= eis 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year IeaIBEE TYEAR] IF UNDER 24 HRS 
2 t! Hi 
$ $5 Female | Negro  |wioowe AK oworceo gy | Sept 12, 1876 ch aad ES SSAC: 
Ss fae Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 883 during most of working life, even if retired) 
8 pss ster & Crab Seafood Maryland USA 
g S85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
one fee 
o 58 vi 
B Bee Harrison Benston Marr Furnice 
= eight’ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ a £ £ (Yes. no, of unknown} (UF yes, give wor or dotes of service) f: 
3 gtr No | None 213~05-0103 | Maggie Waters, 3 Collins St., Crisfield, Md. 
$ E8e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
D eas. PART |. DEATH WAS CAUSED BY: i pias P 
2 2 §: py IMMEDIATE CAUSE (0), ¢ SEAL A1 OTN Ae Ep (Pom nal atte ar m 
= =F? IK DUE TO 
sy 
= 2. > ns, if ony, which {b} 
$ geo gave rise to immediote " 
ee Seu cavse (0), stoting the under. ( OVE TO 
g¢% $2 lying couse fost. © 
323 a O a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 sof0 = 3 
us J\% 
eng oo & ves Nol] 
Eoelse ¢ - 
ee = 20a ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
at = a A 
4 2 £5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
StEss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote) 
Folge Fay Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= pres Ed p.m. 19 lot work [1] of wark H 
Py et a r 
Ze20— 21. | certify that | attended the deceased from._((g~teet-____ WA, tek Ao. , 127,that | last saw the deceased 
oLf<ee ‘ = s 3 wer 
Z2e8 5 alive on_AO—f . ,197_7___, ang that death accurred at LOFAM, fram the causes and an the date stated above. 
@: Bo ADORESS (Street, city or town, stote) DATE SIGNED 
oe 
tee ACTUAL K ro eae 
ow 8 8 / SIGNATURE. C87 heen ES a Wee Daacafjash PLL. eno. ee eee 
oO2¢ara 
£02 
dB te C 
23232 MRSEIAN'S 6G, G, Rawley, M. D. Crisfield, Md. 
x wt a LL Eee __ 
a B2°°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
23B85 moval pre) 
ofo fe ur’ 
FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. OCT 26 '59 Cutan Fak 


DATE 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ee 1827 


1. PLACE OF DEATH 2 Rte lea (Where deceased lived. If institutian: Residence before odmission) 
a. 


a. COUNTY 
SOMERSET MARYLAND MARYLAND b. COUNTY SOMERSET 


b. CITY OR TOWN (If autside corporote limits, write [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


RURAL and give nearest tawn) 
CrRIsFreLD, Mp. 11 pays |X TYLER TON 


ey ae peer tey (If nat in hospital, give street address) y, d. STREET ADDRESS e. une aS 
Evw. W.\ McCreapy Memo. Hosp. Rural ves C] No BF 
First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
Cyne ori) LENA Maggie TYLER bead OCTOBER 28 959 


5. SEX 6. COLOR OR RACE |7. MARRIED ['] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday’ 


FEMALE WHITE |wwowe & pivorceo [J 9-29-1890 | xe) Yess | MERU er Tiassa 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


HOUSEWIFE Own home MARYLAND U.S.A. 
13. FATHER'S NAME nk in 14. MOTHER'S MAIDEN NAME 
JOHW ¥ERS- Marsh RACHEL SMITH 
1S. WAS DECEASEDEVER IN U. S. ARMED. ees SOCIAL SECURITY NO. | INFORMANT Address 


No aNe oa Chena, i Nora Tyuer - Truerton, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (G] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: go EN 
IMMEDIATE CAUSE (a 
a = 


DUE TO 


Canditians, if any, which © sufarl ya bed. - 
gave rise to immediate 

cause (a), stating the under- ( DUE TO = - 

imagectie “ ( Wieregotie, ~ LES 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Reed GM 


Chintt~—ce- ves) NOR 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


; 
2 


8 
8 
3 
ro] 
Is 
3 
iE 
2 
2 
= 
> 
z-) 
aS 
2 
ay 
= 
zy 
2 
a 
a 
i3 
9 
S 
B52 
ec 
9 
c 
a4 
2 
ES 
eS 
a 
2 
i 
a) 
€ 
2 
3 
© 
3 
ry 
a) 
Ky 
c 
e 
© 
o 
2 
3 
=3 
2 
o 
aS 
= 
5 
S 
2 
£ 
< 
4 
if 
r 
9 
a 
o 
ray 
Ee 
< 
ac 
a 
z 
= 
4 
i 
- 


Pages | and 2 should be filed with 


papers. 


Then please remove 


|, crematian, or removal, and in any event within 72 hauryafter d 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
p.m. lat work [] at wark 


H 
21. I certify that | attended the deceased fram. , 10_ Oe AE, 192 Fihat | last sow the deceased 
alive an_, A 


MEDICAL CERTIFICATION 


i) 
5 
°o 

ae 

x 

a 

£ 

= 

5 

> 
2 
= 
3 
3 
Fd 
3 
e 

ao 
of 
°° 

a 

. 
3 
8 

= 

vo 
© 
= 
3 
= 
8 

2 
e 
2 
z 

2 
o 

as 

= 
z 
= 

o 
a 
> 
= 
a 

2 

FS 

ra] 

Zz 

& 


ae pare, and that death accurred ot AAPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 2 
SIGNATURE. 
PHYSICIAN'S 
Naweitys OC. G. RawLEY, M.D., ORISFIELD, MARYLAND 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (State) 


irvar"” [Oct 30, 1959 |Union ME Cemetery lerton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. pare NOV2 '59 Catton 8 Foimain: 


m the hospital ar ottending physician. 


@ 


page 3 should be detached far use as the buriol-transit permit. 


the registrar priar ta buri 


may be ret: 


TO HOSPITAL O! 


ae 
gS 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 182% 
12844 CERTIFICATE OF DEATH hog. Dist, No. i 


2. usU ee (Where deceased lived. If institution: Residence before odmissipey— 


any LKKAN D » COUN S27 44 ROS 


MARYLAND 
Fax TH OF STAY INAb <i cr SE TOWN in ‘outside corporote limits, write RURAL ond give neares! fawn) 
y = 
d. NAME OF ReariraL (If npt in hospitol, give street at d. ong AQDRESS e@. 1S RESIDENCE 
x OR INSTITUTION OF ths yur. —~ y ae ie Q _ [en e Fal 
3. NAME OF First Middle 4. DATE Mopth Doy Yeor 


timeorxmm — AVA Mo Laine We Se L& 


6. COLOR ORRACE [7. MARRIED PRE NEVER MARRIED [] | 8..DAIE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


—,, [Monte Bowe f owt 
fj__oworceo EC] by &, ; aoe ew 
fob. HIND OF BUSINESS OR ig 11.8 


NEES a Do _ 
14, MOTAER'S MAIDEN Ni 
m UW eRTCE oa 
15. WAS’ LLLS IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. IT . ress f° 
/ {Yer 10, oF unhnewn) ae a mtn Sid iA f, G) Le a 


18. CAUSE OF DEATH [Enter only one cause per line fer (0}. (b), and (oJ > INTERVAL BETWEEN 


ONSET-AND DEATH 
PAnT DENTE WSSHEDN, Acute pulmonary edema o hours 


pap 4 OX DUE TO 


Canditians, if ony, which b Hypertensive cardiovascular disease 


as 


1. PLACE OF DEATI 


. COUNTY oan Bey ae 


neral director, 


Pages 1 ond 2 should be filed 
. 


Al OCCUPATION (Give hind of work done 
i fe, even it retired) 
Wass ON, 


ban papers. 
death. 


13. FATHER, ME 


a 


that the death certificate be executed within 24 hours aftr deoth: Page 4 
Then please rei 


years 


ate has been signed by the attending physician ond completely filled in by 


3 
5 
oO 
a 
iN 
© 
£ 
5 
3 
z 
3 = 5 go" ise to i diate 
3 € ve rise to immedial 
mS aoe couse {0}, stating the under- DUE TO 
SEer%se lying couse lost. « 
5 23s iz 13 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}] 19. Was AUTOPSY 
2 =e JD \= Mt 
eases ~|3| Marked arteriosclerosis, gangreen left foot rest) Noch 
Ko.3 § & [200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Saree & 1 OR CONTRIBUTING C] CAUSE OF DEATH 
<5 5 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1 20F, (City oF town) {County} {Stole} 
S5.%es rat Hour 9. m, While Not while. foctory, street, office bldg.. etc. 
rae = pom. w jot work [[} of work [7] % 
@4,55 : 
zZ 3 2s 21. | certify that | attended the deceased fram__.3=23=59_., WS 3 to____LO=16- 2Ag__...that | last saw the deceased 
<eed + 
a g 3 #4 alive an____ O-16=-59 Veh ind that death occurred at___3PM om, fram the causes and an the date stated above. 
e £ 3 5 ADDRESS (Street, city ar town, state) DATE SIGNED 
‘¢S ra ACTUAL es 
oe SS SIGNATURE__“ LAY AD ENO NS eet beh ee ™ om, IE 9 uarter,Maryland ae i 0-17-59 
OfsRe ; 
s'o53. . 
Zezs hadeines Everett C.SutterMD 
oe ce ee en ee enn nnn: 
g8 s 4 ei iy) Pera Copel ‘Wb. DATE THEREOF *“S NAME OF Gey ORREMETORY- ‘72d. LOCA’ Th, Ae town, or county) (State) 
>S 2 O 4) 
eee ge O- Puuhs, LALLY WAC. Ded 
ee 


f th IRE i] SSI =a $8 Y~REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) 9 pay 2 are = OCT 23 '59 eon f tonal 


15M 10/57 Lj KL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fom 11845 CERTIFICATE OF DEATH vez bar. no Led 


. PLACE OF DEATH 


° "Wome rset MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Crisfield 1 day 


amd 


io 


a: ae RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
* Maryland » COUNTY Somerset i 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


x Rehobeth, Md. 


naaiioor °°" Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled in by the funerol director, 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If nat in hospital. give street address} / d. STREET ADDRESS e. IS RESIDENCE 
el Gk g OR MoGre M H 1 ON A FARM? 
‘ «McCready Men orial Hospita ves (] NOC] 
3. aCeiNe First Middle 4. a Yeor 
(ype oF print Curtis John Whittington| Sm October 3 rd” 1929 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDJE] |B. DATE OF BIRTH ) aalices rane TYEAR ule 24 HRS. 
3 Male Negro |wicowe pvoreoQ] | Sept 15,1959 pe Cig jours 
Qe 1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
23 Be of —" life, even if retired) Crisfield, Ma 
e3 an risfield, e 
3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Jesse Whittington Christie Johnson 
2 - WAS CER Pas U.S. Cyt fons 16, SOCIAL SECURITY NO. INFORMANT Address 
deere WA ho a 
: no | Christie La Rehobeth, Md. 
3 18, CAUSE OF DEATH [Enter only one cause wip ling for {a}, {b}, and 0) INTERVAL BETWEEN 
= Wy ONSET AND DEATH 
5 rere RATT AMEDIATE CAUSE fa UCeLt, phak oe ant x 
= 163.0 DUE TO 


2 
Canditions, if any, which a eo PE. 6Z. 3 ne Céloe<e-e 
gove rise ta immediate 


cause (a), stating the under- ( DUE TO 77 t os) ae 


lying cause last. Lee xe? LAwtre#. 


$ Pant Il. OTHER SIGNIFICANT eat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MAS AUTORSY, 
» |= 

6 yes] No) 

& | 20a. ACCIDENT WAS DN PeRS NB oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City of tawn) {Caunty) (State) 

a Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 

z p.m. 19 at wark [7] at wark } 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


page 3 should be detached far use as the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 ho; 


= -, 19-__-., to_ October 3 19. 59hat | last saw the deceased 
sa , 19 be. and that death accurred a, hy 2AM, from the causes and an the date stated abave. 
ry ADDRESS (Street, city ar tawn, state} DATE SIGNED 
° dle eee ee Ee ee re ohne i 
ge PHYSICIAN’ 
Ze sa ae. Marion, Maryland 
Fa 3 7d. LOCATION (City, tgwn, or caunty} {State} 
aa ote, ! 
of 
i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) 


5M 9/58 


t tar tovt 22d \ow0t_8'S9 | _Antten B tana 
EEE 44.9 X ee. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412 CERTIFICATE OF DEATH 


— 
> 


118380 


= ) 


Reg. Dist. No. 


= 
& a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decegsed lived. If institution: Ravens before admjssion) 
2 Pd Somerset marviano |} % STATE ryland b. COUNTY merse 
= b. ces OR TOWN (iF oiede corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
a Rural’ Prinééss Anne 4 years | Rural Princess Anne 


Pa 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON AFA 


3. NAME OF First Middle Lost 4. DATE Mopth 
(Type or print) John Hugh Wilson DEATH Oct. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH PAGE te aypor 


male white | woows of pivoRceD [J March 20, 1876 nes es 


10a, USUAL OCCUPATION (Give kind of work done] 10b_ rf OF ret: 1S OR INDUSTRY |11. woe CE (State ge foreign mnt Le cinae SEE COUNTESS 
fre fe) lodus, New York see 


Reread Stat brant) refinery 
Isaac Wilson larrie Onderdonk 


13. FATHER'S NAME 14. Mt JER'S MAJDEN, NAME 
16. SOCIAL SECURITY NO. Me INFORMANT 


Poges 1 and 2 shauld be filed wit! 


dedth. 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 


es, sil | OF yes, give wor oF dates of service) 


rs. Pobert Buller: Princéss Anne, Md, 


Then please remave corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). gnd (c).] fp x INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ¥ 2 ee 
BX IMMEDIATE CAUSE {o] ON CUM Ga Mtns 2 hrw 

%. DUE TO. | aq : 

Gan Otheni, (aatyee Rin rm ki PRbAd AWWA. 5 fs 

gove rite to immediate eta) 7 as (A “ ‘ 

couse (0), stoting the under- / 4 ta aa, i ’ . 

piteicdinb tes SE ip Perr traistyr GQ AHploniy celorgr a 3 GA 


19. WAS AUTOPSY 
PERFORMED? 


yes] No GJ 


Parr Ul. (" SIGNIFICANT CONDI INJ CONTRIBUTING JO DEATH BUENOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
‘ oy — 
Ro wkl SUS TOLL 
200. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF QEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. m. 
p.m. 2. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) 
factory, street, office bldg., etc.) | 


(Stote) 


MEDICAL CERTIFICATION 


JTTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 


the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funeral directar, 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 9 


page 3 shauld be detached for use os the buriol-transit permit. 


alive on__Le-< A _ 23 DAR owe a ‘and that death accurred at_/, 0: 30M, fram the causes and an the date stated abave. 
= | - ¥ é 5 ADDRESS (Street, p's town, stote) DATE SIGNED 
@ tthe (O% A BO PEAS ict A POen Oe net AG 
; sy : > . 
Z% 1] fees ry eee oe 
S38 720. BURIAL. CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tow’, oF « Stor 
2 WAL ity) | 4 ‘ . tows, y {Stote} 
ae WiPtaT” | 10/31/59 | Asbury Cemetery Mt. Vernon, Mid. 
4 teeph DIRECTOR'S SIGNAPORE ADDRESS as REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pagisig LA ones / Z Princess Anne, Mds oye '59 Outtag £ Kasate 


